


















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Purpose	 Material	and	Methods	 Results	 Discussion	and	comments		
Malawians	are	currently	
debating	whether	to	
provide	additional	
exceptions	under	which	an	
abortion	may	be	legally	
obtained.	Most	induced	
abortions	in	Malawi	are	
performed	under	unsafe	
conditions,	contributing	to	
Malawi’s	high	maternal	
mortality	ratio.	This	study	
aims	to	determine	the	
current	estimates	of	
induced	abortions	in	
Malawi.		
Study	design:	Cross-sectional,	prospective.	This	study	uses	an	
indirect	method	for	estimating	abortion	incidence	in	a	legally	
restricted	area;	Abortion	Incidence	Complication	Method	
(AICM).	
Sampling:	Stratified	random	sampling	approach	was	used	to	
select	health	facilities.	A	national	representative	survey	of	a	
sample	of	202	health	facilities	(HFS)	that	provide	post	
abortion	care	(PAC),	and	a	survey	of	124	key	informants	(KIS)	
knowledgeable	about	PAC.	Sampling	period	was	October	to	
December	2015.	Inclusion:	Facilities	who	provide	treatment	
for	abortion	complications.	Exclusion:	Facilities	who	did	not	
provide	PAC,	facilities	who	were	too	specialized	to	provide	
PAC,	refusing	to	participate,	not	enough	staff	members		
Study	Population:	All	women	aged	15-49	treated	for	
complications	of	induced	abortion	during	the	sample	period	
in	202	health	facilities.		
Calculations	and	data:	The	AICM	where	applied	to	calculate	
the	abortion	incidence,	by	first	estimate	the	annual	number	
of	women	treated	for	induced	abortion	complications,	by	
removing	the	estimated	number	of	women	treated	for	
complications	from	miscarriages	from	the	total	number	of	
women	treated	for	all	abortion	complications.	Then,	a	
multiplier	is	added,	derived	from	the	KIS,	to	account	for	all	
the	women	who	had	induced	abortions,	but	did	not	obtain	
care	at	a	health	facility.	Taylor	linearized	variance	estimating	
to	calculate	CIs.		
Outcome	measures:	Abortion	numbers,	rates,	ratios	and	
unintended	pregnancy	rates	for	the	nation	and	five	
geographical	regions.	
Confidants:	Sampling,	avoided	double-counting,	miscarriages,	
respons	rate	varied	among	regions	
PAC	caseload	of	14/1000	women	
aged	15-49.		
	
Urban	non-poor	women	obtain	
abortions	from	doctors	etc.	more	
than	poor	women,	and	self-induce	
less	than	poor	women.	Poor	and	
rural	women	see	traditional	healers	
more	than	urban	women.	Fewer	
complications	from	obtaining	
abortions	from	doctors	vs.	
traditional	healers	and	self-
induction.	38%	of	women	having	
induced	abortions	were	treated	at	
health	facilities.		
	
The	greatest	proportion	having	no	
complications	following	an	unsafe	
abortion	was	among	urban	non-
poor	women,	smallest	among	rural	
poor	women.		
38/1000	women	aged	15-49.	
Variations	between	regions.		
Pregnancy	rate	of	238/1000	
women	aged	15-49.	Unintended	
pregnancy	rate	was	126/1000,	thus	
53%	are	unintended.	30%	ended	in	
abortion.		
Defined	population:	Yes,	both	women	aged	15-49	treated	for	
abortion	complications	in	sampled	facilities	during	the	sampling	time,	
and	health	facilities.		
Is	the	selection	representative	for	the	population:	Yes,	both	rural	and	
urban	areas	studied,	both	in	health	facilities	and	women	urban/rural,	
poor/non-poor.		
Does	responders	deviate	from	not-responders:	Yes,	facilities	with	no	
PAC,	more	specialized,	women	with	miscarriages.		
Response	rate:	88%	
Standardized	data	analysis:	Yes		
Objective	criteria	of	outcome:	Yes,	abortion	rates	and	ratios,	
percentages.		
Adequate	methods	in	computer	analysis:	Yes	
	
Updates	estimates	of	induced	abortion	in	Malawi	from	
a	study	done	in	2009,	the	current	incidence	is	
substantially	higher	than	the	previous	estimate,	but	
similar	to	nearby	countries.	Although	the	studies	from	
Malawi	used	the	same	AICM	approach,	some	
differences	in	sampling	and	calculation	exists.	Thus,	it	is	
difficult	to	compare	numbers.	Although	contraceptive	
usage	has	increased,	overall	pregnancy	rate	has	not	
translated	into	lower	fertility	rates.	Explanations	may	
be	that	contraceptive	usage	is	occurring	among	women	
with	low	risk	of	pregnancies,	contraceptive	
discontinuation.	An	effort	to	strengthen	PAC-services	
are	needed.		
Strengths:	Avoided	confounding	in	methods,	high	
representativeness	for	facilities,		
Weaknesses:	Rate	of	response	varied	across	regions,	
estimated	numbers,	miscarriage	vs.	induced	abortion,	
wide	confidence	intervals,	parting	in	social	groups	like	
poor/urban	etc.	
Conclusion	
The	estimated	abortion	
rate	in	2015	is	higher	than	
in	2009.	Efforts	towards	
reducing	maternal	
morbidity	and	mortality	
and	to	improve	public	
health	in	Malawi	are	
needed.		
Country		
Malawi	
Year	of	data	sampling:	
2015	
	
	
